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e . _ UNITED STATES | ‘ @
% . U ENVIRONMENTAL PROTECTION AGENCY : y
| 1% . ' REGION V - :
im 230 SOUTH DEARBORN ST,
N o@' o CHICAGO, ILLINOIS 60604 .
“1 P%O‘E 5 4 1‘ 982 REPLY TO ATTENTION OF:

Mr. James Tarpo, President RCRA ﬁCTIVITIES

‘American Chemical Service, Inc.

420 S. Colfax .
Griffith, Indiana 46319

RE: Interim Status Acknowledgement USEPA ID No. IND016360265
FACILITY NAME: American Chemical Service, Inc.

Dear Mr. Tarpo:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has compieted processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will -be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are required

to comply with the interim status standards as prescribed in.40 CFR Parts 122 and
265, or with State rules and regulations in those States which have.been authorized
under Section 3005 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
tate and local requirements.

The printout enclosed with this letter identifies the limit(s) of the orocess
desfgn capacities your facility may use during the interim status period. This
information was obtained fram your Part A Permit application. If you wish te
handle new wastes, to change processes, to-increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the ¥irst paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

K';r;%%ﬂ jitsch, Jr. ,“ Chief

Waste Management Branch

Enclosure
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FACILITY NAME ' : EPA ID NUMBER
AMERICAN CHEMICAL.SERVICE INC. . ~ IND016360265

FACILITY OPERATOR
AMERICAN CHEMICAL -SERVICE INC,

FACILITY OWNER
AMERICAN CHEMICAL SERVICE INC,

FACILITY LOCATION

. 420 SO, COLFAX -
GRIFFITH, IN 46319

PROCESS CODE DESIGN CAPACITY UNIT OF MEASURE
To4 5000000000 ("
502 300000 . 00000 8
---------- KEY =r-m-mmrremmmcmmamcmammccccccccccmcccmemeemememeam—cmmm—emm——e
PRO- APPROPRIATE *
CESS UNITS OF * UNIT OF
PROCESS . CODE MEASURE * MEASURE CODE

STORAGE : * GALLONS G
------- . * LITERS L
CONTAINER | S01 G orl * CUBIC YARDS Y
TANK S02 G orl * CUBIC METERS C
WASTE PILE | S03 Y orC * GALLONS PER DAY U
SURFACE IMPOUNDMENT S04 G orl * LITERS PER DAY V
DISPOSAL: * TONS PER HOUR D
f————- * METRIC TONS/HOUR W
INJECTION WELL D79  G,L,U, or V * GALLONS/HOUR E
LANDFILL D80 A orF * | ITERS/HOUR H
LAND APPL ICATION p81 B or Q * ACRE-FEET A
OCEAN DISPOSAL D82 U or V * HECTARE-METER F
SURFACE IMPOUNDMENT D83 G orL * ACRES B
TREATMENT: * HECTARES Q
--------- | *  POUNDS/HOUR J
TANK - TOT UorV * KILOGRAMS/HOUR . R
SURFACE IMPOUNDMENT T02 U orV * TONS PER DAY N
INC INERATOR T03 D,W,E, or H * METRIC TONS/DAY S
OTHER T04 U,V,J,R,N, ¥
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£h - - U.S. ENVIRONM"“TAL PROTECTION AGENCY. Ki
@Ei—A NOTIFICAT'ON 0 fARDOUS WASTE ACTIV!TY IN TIONS: If you received a preprin:}?:
i S T Jlak. : it in the space at left. If any of the

INSTALLA- ) tinforn ation on the label is incorrect, dra a line
TICM'S EPA

‘1.0 NO - - - Ithrough it and supply the correct infarmation
.D. . - - . .

. IMDO1E2E025S in the appropriate section below, If the labet is
|, NAME OF IN- ;complete and correct, leave Items 1, Il, and il

; STALLATION ibelow blank, 1f you_ did nat receive a preprinted

INSTALLA- llabel, somplete all items. “Installation” means a

[ TionN ‘smgle site where hazardous waste is generated,
' "A‘S.’:"n"é'?s jtreated, stored andfor disposed of, or a trans-
porter's principal piace of business, Please refer

to the INSTRUCTIONS FOR FILING NOTIFL-

E— {CATION befors compieting this form. The

w ggc‘:;}&t =i fAs R . ;unfurmatnon requested herein is required by law

LATION oy oo i S I I PR i e TR & IR (Section 3010 of the Resource Conservauan and

il T

‘ —— e 8 P ek
~|FOR OFFICIAL USE ONLY ¢
< ‘ COMMENTS
<C]
Iz 118 ) ET)
INSTALLATION'S EPA 1.D. NUMBER APPROVED "(‘;,:"E,,E,E‘CE";EJD
5 T/ [}
b L BLlol2leizi] [ | [gleloshls
112 - 13 ] 14 16 17
I. NAME OF INSTALLATION
AW 7 I CLALA ALt | SIEWVCIE f_ C
II. INSTALLATION MAILING ADDRESS
, STREET OR P.0. BOX
3Pl Blox V710
15 18 - 43
- ' CITY OR TOWN ' sr.| =zipcopoE ‘
F\Gel/ |FVFE1 T ! N6z 7] ]
15 |18 - 40 |41 Az 47 - 51
111E. LOCATION OF INSTALLATION ;
o STREET OR ROUTE NUMBER : . - z
st#lzlo] sl Iclole Jal _,
13 |V8 . - s . . [
CITY ORTOWN . - - °."° . .- st.| zipcobe | v .0 ;
1a1ek el I ¢ M#elslrle]
s |18 - 40 | 41 42 | 47 - 31 -
IV, INSTALLATION CONTACT _
' MAME AND TITLE (lost, first, & job title) PHONE NO. (grea code & no.) | - . 3%
C7AkAY WAMEIS PRIEIS]/ PENIT] 112112\ 214 14317
18 1 14 - A} an - [1) a9 = B [1] -
Y. OWNERSHIP
-« e A.NAME OF INSTALLATION'S LEGAL OWNER
Il c R i
SelamldA) CTHEM Clald Bldavl kel T I _
A KERET - 3
EF remterint b oo eI, | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(ei/id8
- EA. GENERATION Ea. TRANSPORTATION (complsttie‘_!!_m ‘fmf',,
F = FEDERAL ~ M ' '
M = NON-FEDERAL Ec TREAws'ronslmsr-osz : []p. unbERGROUND INJECTION.

YIi. MCDE OF TRANSPORTATION (rransporters only — enter "X in the appropna:e box(fes}]
DA. AR Da, RAIL ,&:. HIGHWAY D‘D. WATER gs. OTHER (specify):
[1] - & . -

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark *“X" in the appropriate box ta indicate whether this is your instatlation’s first notification of hazardous waste activity or 8% S
1f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space prowded below. . i

[ imsTAL

IX]A. mIRST NOTIFICATION [[J®. suescQuENT NOTIFICATION (complete item C) I f ﬁ

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information. £ 7

EPA Form B700-12 {6-80) -~
Bl 14108
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IX DESCRIPTION OF HAZARDQUS WASTES (continued from front)
HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part, 261 31 for each Ilsted hazardous

; waste from non—specific sources your installztion handles Use additional sheets if necessary. 3 e : [ S _ o
je 1 o C 2 . '} 3 . 4 ' 5 b 8- ‘ ;
CFoli7l o Aol Felold o Flelel3] v Aslelst L
H I3 - 28 23 - 16 1 5] - 26 23 - 3 . 23 - (3 23 - [T3 H
: 7 8 : 3 10 . 11 1 . 12 E

% : - ;
’ EF] - 28] 5 - 28 G [E] [ HAN T3 2 = 23 - F) i ¥ - i : :

B* HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 32 for each !Fted hazardous waste from’

specmc industrial sources your mstallatlon handles. Use additional sheets if necessary. .

" HOY.L3A "

13 wE el e * B EREILLITRATS PORCREIe SR Lt e
- i T i
L Kal7ls] 25 o =l i
‘; EE] - 28 L N - Z8- 73 - - 3¢ R F ~ 26 23 - 35| 23 - 2% ‘
19 20 2t 22 23 24 :
F¥) LT i f=s - 5] - i - [&@ ] LT @~ ze Nl F I
H 25 26 : 27 28 29 30
73 - 26 Y In - 2% ’ Fr] — ) i 73 - rrm z3 - =1 i Fry - 25
€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- |
; stance your installation handles which may be a hazardous waste.. Use additional sheets if necessary,. . : gL . T
i 31 ) s 32 i ; ) a3 : 34 - as ot -1 ) o
v ’ } I Sy - 1 SE . ,.‘ Sk
RV (= oV NN Y= ¢ 171 I BN ¥ V4 V4™ I ¥Vl va V4 st T
: FEY - 3% Lo = - 2% RN N £ -~ ve A FE) - 25 ) - 26 E 23 FR TN L
v 37 v | s : 39 B a0 41 : a2 o
; FT - 76 N T - z . [E3 - 2% (... - - 26 &2 - 28 - . [ - 2% 1
i a3 s 44 ] a5 a6 a7 ' a8
Lo S e
i 23 - z6 P (= - X3 i FE 26 : 23 - % 73 - 6 i 73 - 76 ¥
D LISTED INFECTIOUS WASTES. Enter the four—duglt number from 40 CFR Part 261.34 for each hsted hazardous mi'astea from hr.rspltals vetermarv E
; hospitals, medical and research laboratories your installation handies, Use additional sheets if necessary. =0 s a4 % Lt s -
: %' a9 o " 50 R R R T Y sz i " 83 ‘54 | i
% s : - i B
[ i
b _ : 3 7
23 - z8 R 1) - 28 i 23 - 26 = - z6 | 23 - € | 23 - 26 <'
E CHRARACTERISTICS OF NON LISTED HAZAHDDUS WASTES. Mark X" in the boxes correspondlng o the charactensms of non—hsted Cote
: hazardous wastes your |nstaliat|on handles {See 4? CFR Parts 261.21 - 26‘1.24.) Ly R A . . g
E‘l IGNITABLE Dz CORROSIVE -~ | 8 Da REACTIVE
X (poot) (D002) ‘ (noa;] ‘
X. CERTIFICATION R

_ I certify under penalry of law that I have persanally examined agnd am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware. that there are s:gmﬁcanr penalties for sub-.
mitting false information, mc!udmg the posnbzhty of fine and imprisonment. ; '

“ HOY.4L3Q '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

thiwdw 49,1¢é | | JAMES TARFO RS, §-§-80

EPA Form B700-12 (6-80) REVERSE
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un lates Envi tal P A P t
M e aeningion, DC 20460 oY Flivng Wotlheation belore cammnayior
SEP preform, Toe mferpaton requned
- - - - u v
#EPA nNotification of Hazardous Waste Activity | 3070 of the Resource Consorvarion
and Recovery Act).
For OHicisl Usa Only
) Comments
<
o
i G
- Date Received
instaliation’s EPA ID Number ° Approved frr. mo. day)
C v /M C
FI{INID016360265 1
I. Name of installation
A|MJE |R |I [C |JA (N C HIE M |IT |C jA L s [E 4R I|ClE I|NJC
il. installation Mailing Address
Strest or P.O. Box
}
1 |P |O B |0 |X 119 |0 ]
City or Town ' State 2IP Code
4GRIFFITH L|NJ&4| 63119
lil. Location of Instaliation
Streel or Route Number
r
g4 |2 |0 s 0 c o |L IF [A X Al V| E . -
~ City or Town State ZiP Code
C . . ‘
GIRI|I |F |F [I |T |H 1Y ’ IIN|&]| 613 |1}9
IV. Installation Contact
Name and Title f/ast, first, and job title} Phone Number (ares code and numbaer)
2 TIA |R
A. Name of Insurmion'l al Owner ] 8. Type of Ownership {entsr cods)
ol
BAMERICAN C|H|EMI|I {C |A |L S |[E [R P )
Vi Type of Regulated Waste Activity (Mark X" in the sppropriste boxes. Refer to instructions.]_ IR
A. Harsrdous Waste Activity 8. Used Ol Fuel Activities
ED 1a. Generator [ 1b. Less than 1,000 kg/mo. O s. ott-Speacification Used Oil Fuel
n 2. Transporter {ertar "X’ and mark appropriste boxes below]
&3 Treater/Storer/Disposer ' O 8. Generator Marketing to Burner
% 4. Underground injection O b. Other Marketer |
5. Market or Bum Hazsrdous Wasts Fue!
farter "X and mark appropriste baxes below) . O ¢ Burner :
) a. Generator Marketing to Burner O Spacification Used Oil Fuel Marketer for On site Burner]
) b. Other Marketer Who First Claims the Oil Meets tha Specification
B3 e Burner !

VIi. Waste Fusl Buming: Type of Combustion Device jenter ‘X" in all sppropriste boxus to indicate type of combustion davice{s) in
which hazerdous wasts fuel or off-speciication used oil fusl is burned. See instructions for definitions of combustion devices.)

' O a. Wity Boiter [ 8. industris! Boiter B ¢. industrial Furnace
Vill. Mode of Transportation (transporters only — enter "X’ in the appropriste box{es)

Oaar Osneit ¢ Higway D p.water [ E Other fapecity

IX. First or Subsequent Notification _

Mark X in the appropriste box to indicate whather this it your installation's first notification of hatsrdous waste sctivity or 8 subsequent
notification. i this 18 not your first notification, enter your instaliation’s EPA 1D Number in the spacs provided below.

C. Installation’s EPA 1D Number
N|{pjoi1i|e|316|0f2]|6 5

EPA Form 8700-12 {Rev. 11-85) Previous edition is obsolete. i Continue on reverse

0 a First Notification D) 8. Subsequent Notification fcomplete kem C) 1
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1D - ¢ OHficial Use Only
C T/Al C
w 1
R. UQSCI’IP(IOH OI Hazaraous UUBStBl ECOHHHUEB ;rom 7rant

A. Hazardous Wastes from Nonspecific Sources. Entar the four-digit numbar from 40 CFR Part 281.31 lor each listed hazardous waste
from nonspecific sources your instailation handles. Use additional sheets if necessary.

1 2 3 4 1 4
Fio|o |1 F [0 |0 |2 F o |o |3 Flo|o|s .
7 .} 9 10 1 12
|
|

B. Hazardous Wastas from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for sach listed hazardous wasta from
specific sources your instaliation handles, Use additional shests it necessary.

13 14 15 16 ‘ 17 18

19 20 - 21 22 22 4

EEE

i
25 28 27 28 29 30

€. Commercial Cheamical Product Hazardous Wastes. Enter the four-digit number from 40 CFA Part 261.33 for sach chamical substance
your installation handles which may be a hazardous wasts. Use additional sheets if necessary.

3 a2 33 34 35 38 =
37 a8 : 19 40 41 s a2’
43 44 45 48 47 48

D. Usted Infectious Wastes. Entar the four-digit number from 40 CFR Pant 261.34 for each hazerdous waste from hospitals. veterinary hos-
pitals, or medical snd research (aboratories your installation handles. Usa sdditional shaets if nacessary.

49 50 51 52 53 o4

E. Charscteristics of Nonlisted Hazardous Wastes. Mark X’ in the boxas corresponding to the characteristics of nonlisied hazardous wastes
your installstion handles. [Sea 40 CFR Parts 267.21 — 261.24)

&1, ignitable [ 2. corrosive O 3. Reactive & 4. Toxic
{0001} = (D002) ' 10003 (D000

X!. Ceartification

1 cartify under penalty of law that | have personally axamined and am familisr with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware that
thera sre significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Name and Officlal Title or print} Dstea Signed

/ M ‘ JAMES TARPO, PRESIDENT /-22- 84

EPA Form 8700-12 (Rev. 11-$5) Reverss
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
: NANCY A MALOLEY. Commissioner

s

U?& @ lt. “ M “z \ B l | .105 South Meridian Street
0

P.0. Box 6015

4 1988 Indianapolis 46206-6015
CT 1 18 Telephone  317-232-8603

OFFICE OF RCRA
Waste Management Division October 11, 1988
Mr. John J. Murphy U.S. EPA, REGION V.

Vice President

American Chemical Service, Inc.
P.0. Box 180

Griffith, Indiana 46319

Re: Changes Under Interim Status
American Chemical Service, Inc.
Griffith, Indiana
IND 016360265

Dear Mr. Murphy:

This office has received your request of April 21, 1988, to alter your
facility to satisfy the tank secondary containment requirements of 40 CFR Part
264.192. 1Indiana adopted these rules as part of 329 IAC 3-24 and 3-439 on
June 20, 1988, The Indiana compliance schedule for satisfying these
requirements for tanks such as yours, began on June 20, 1988, not July 14,
1986. This is a change from the schedule contained in the preliminarily
adopted Indiana rules. The enclosed outline has been developed from the new
requirements and is intended to serve as a brief guide in meeting these
requirements.

The current submittal is inadequate and should be revised in accordance:
with the enclosure. In addition, it is requested that the facility Part B
Application be updated and submitted in its entirety to include these proposed
changes. Construction of these facilities at this time would not preclude
this office from requiring changes as a result of a review of the Part B
Application.

If you have any questions concerning this matter, please contact Ms. Debra
Dubenetzky of my staff at AC 317/232-3221,

Yery truly yours,

homas E. Linson, Chief
Plan Review and Permit Section
Hazardous Waste Management Branch
Solid and Hazardous Waste Management

Enclosures
cc: Mr. Hak Cho, U.S. EPA, Region V (with enclosure)
Mr. Bernie Orenstein, U.S. EPA, Region V

An Equal Opportunity Employer
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CHANGE OF STATUS FORM

M | ‘ AA Ang.u/ ’
xgq\ | COMPANY NAIE Y MO’JUJO EPA ID TAT 19007/ 7¢2

‘\ Please change on Y file name:
e S

— : r ) M
7F-E7 E Kazme | Address E ID Kumber . i‘ Activity

x

(Please check any appropriate boxes. Then cite the new data on the Yines
 below.)

_— %/Wf/ s’//M

Data to be<:hanged.

Status l Contact i Phone _' Other

NOTIFIER
NAME 3

MATLING
ADDRESS: -

MAILING CITY,
STATE,ZIP CODE:

NOTIFIER
coNtcT:  WalTer S, WA;{M‘E{, Ik, /%Gm:.

LOCATION
ADDRESS::

- LOCATION CITY,
STATE,ZIP CODE:

PHONE: 2/1/1‘24_ 4370

ACTIVITY: ' @élﬂ'ff )
'STATUS: - s (0%'6 - gf.a W )

COUNTY:

File in ta-p;rur tile (see nbon). : Divisicn of Land Pollution 12782
ERHEAOTR ey Borm BRAL . -



NOTIFIERS LIST UPDATE FORM

)
DATE: 4 /3//74 L GRIGINATOR'S NAME: //¢ ST

7 “ - e Cloyrces TOE .
FACILITY NAME:_JﬁZKZEEKJ/(}ﬁif'//;féaclbﬁyf(’4237éé?g NUMBER: A/ 750 &pf 7=

LOCATION ADDRESS: (= ¢ mg ey T

MAILING ADDRESS.

CONTACT PERSON: é‘b?‘\{ JG\ &UF\G:;.ME:TEﬁ TITLE: /)LC\,'V’“ )
TELEPHONE NUMBER OF CONTACT PERSON: o/ (7'7924/ - 37O |
{ !

STATUS: ) ACTIVITY:

COMMENTS : ! !
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CHANGE OF STATUS roau / jf// 0995

COMPANY NAME yZ/iW W,d/pmtm D /oo 62/5350 265

P‘Iease change on DP file name:

-

Kame | Address ,}J ID Number Ll Activity

Status Contact - LJ Phone ,_, Other

{Please check any appropriate boxes. Then cite the new data on the Tines
below.)

Your Kame: ﬂ‘éﬂa@w/&// e i ) ¥
Data to bt changed: s
Name = | v
1.’_D,*= Twp 01b3bo 24S

MAILING
Abdesss ~

Lo €aTroN

- Abdress T

cOZVTAcT =

| ?40#2 =

File in Company file [see above). : Division of Land Pollution 12/82

ERNSED0T g, Farm sy
13812



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
NANCY A MALOLEY, Commissioner

105 South Meridian Street
P.O. Box 6015

Indianapoiis 46206-6015
Telephone  317-232-8603

December 107, 1987

Mr. John J. Murphy

Vice President

American Chemical Service, Inc.
P.0. Box 190

Griffith, IN 46319

Re: Part A Change
American Chemical Service, Inc.
IND 016360265

Dear Mr. Murphy:

We have reviewed your letter of July 10, 1987, where you forwarded a
Part A change request. The addition of Tank No. 1002 to your Part A permit
and therefore the increase in the tank storage (S02) design capacity from
315,000 gaTllons to 320,700 gallons is approved. This approved Part A
application is dated January 22, 1986.

This tank has previously been in use at American Chemical Service Inc.,
for storage of distilled solvents which was sold as boiler fuel. The burning
of these distilled solvents as hazardous waste derived fuel has now come under
regulation. This process had not been previously regulated so it was not
included in previous Part A or in your Part B Permit Application. We are also
in receipt of your September 2, 1987, letter which amended your Part B
Application to incTude Tank No. 1002.

If you have any questions, please call Mr. Bob Cappiello of my staff at
AC 317/232-3221.

Sincerely,

e JNa g0

e Magee
A¢sistant Commissioner for
Solid and.Hazardous Waste Management

RJC/ram K//’MJ

cc: Mr. Hak Cho, U.S. EPA, Region V
Mr. Bernie Orenstein, U.5. EPA, Region V
RCRA File 1CTd
Mr. Terry Gray
Mr. Jim Hunt




~ @merican Chemical Service, Inc.

P.O. Box 190 . Griffith, Igh_nﬂH:HQZ 47 Fﬂ '87

(219) 9244370 - Chicago Phone {312) 768-3400

OFFInT 67 SoLIp

AKD Hi7ibousg

WASTC (i0MT
DEA

July 10, 1987

Mr. Terry F. Gray, Chief

Plan Review and Permit Section
Hazardous Waste Management Branch
Solid and Hazardous Waste Management
Indiana Dept. of Environmental Mgt.
P.0. Box 6015

Indianapolis, IN 46206-6015

Re: The amendment of American -
Chemical Service, Inc.
IND 016360265
Hazardous Waste Permit
Application Part A and
Part B.

Dear Mr. Gray:

It has been the practice of American Chemical Service, Inc.
(ACS) to utilize various distilled soclvents as boiler fuel.
These solvents are generated by the distillation at ACS

of listed and non-listed hazardous wastes and presently
their sale and distribution, as solvents, is not regulated.
ACS was aware the burning of these materials, as fuels,

had come under regulation on December 9, 1985 and filed
the appropriate notification before the January 29, 1986
deadline. A copy is enclosed for your reference.

Since the material was a distilled solvent and not regulated
until used as a hazardous waste derived fuel, ACS did not
amend it's Part A, nor did ACS deal with it's use in the
Part B submission. ACS, at this time, wants to change it's
position concerning this matter. Enclosed is an amended
Part A containing the following:
1.) An increased tank storage volume which includes
the maximum working capacity of the tank #1002Z.
2.) A photograph of the hazardous waste derived fuel
storage tank #1002.
3.) A Part A map indicating the tank #1002 location
in the Distillate Tank Farm.



ACS is in the process of amending it's Part B to include the
additional storage tank #1002 and expects to submit these
revisions to your office by September 1, 1987. 1If you have
any questions concerning this action please contact me as
soon as possible at 219/924-3144.

Very truly yours,

- = -
'.___ ‘?’.’-f‘,_g; ,/_/_"-—’r“_(;/

John J. Murphy -
Vice President
American Chemical Service, Inc.
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CERTIFIED MATL
RETURE ECEIPT RECULSTED

NP, James Tarpo
F,0. Box 180
riffith, Indiana 46315

RE: Americean Chamical Services, Inc.
420 S. Colfax
Griffith, Indiara 16319
IMEN163560265
q(-" i Y‘. Ta‘ﬁJO

4 should have received an acknowledgement of our receipt of your Part A

GY now ye

persit apzlication material for the above-referenced hazardous waste facility under
the Resource Conservatior & Recovery Act, as amended (RCRA) permit program. You
should also have been apprised of your conditien relative to interim statuss

hecordingly, this Tetter constitutes tnn naxt step in the formal process leading to
issuance ar renial of an RCRA permit. Under the authority of 40 CFR 122,22, this is
a formal request for submittal of Part B of your app]ication for the above-referanced
facility.

fnclosed is a copy of 40 CFR 122.25 which lists the items that constitute Part B

“ar your facility. Your Part B app ylicatien wmust be submitted in quadruplicate and

postmarked no later than August 10 1982, . Please send vour application to the
following address:

ROBA ACTIVITIES

Part B Permit Appilcation
USEPA, Region ¥

P.C. Rox A35&7

Chicage, It1linofs 606803587

Khile vour complete application is due no later thar the above date, you are
encburaf‘eH to submit at vour earliest oprertunity those components which have been
corpleted, Several interim status documents also are used as components of your
Part P application. Included are such items as your waste analysis plan, contingency
nlan, closure plan, etc., each of which may be submitted to this office immediately,
to 1n1t'ate the processing of vour Pzrt P applicaticn.

Failure to furnish your complete Part B application by the above date, and to provide
in full all requireﬁ information, is grounds for termination of interim status
under 40 CFR 122,27,




. _Infarmaﬁon you submit fn the Part B appHcatiou can’ ber disclosnd tc the ptb?fﬂ,"é-,;-.-.,,-?-«'-f_
aceording to the Freedom of Informatiem Act: and. U, S«Envirommental: Prﬂtmtton' L LE
Agercy (USEPA) Freedom of Informatfon regulatfoms: - If you “wishy however,: yéu .

may assert a claim.of business confidentiality by printing the word "Ehaf;[dentia‘l"

~ on_each page of the application which you believe centatns confidential’ busiaess"

information. USEPA will review busimess. eonﬁdeﬁfanty claims under r-egutaﬁon&

at 40 CFR Part 2, and will later request substantfatfon of" any, c'lafms. Pieage -‘

r-eview thesar rul es carefﬂ 1y bafare making a claim.

 We-have al so enr:’! osed & cupy of 40 CFR Part: ?&4 wh1ch 1nc1udes teehnical stmdards
for the- operatfon of treatment. and. storage. facil{ties. . These standards wi'n
becom& app‘f‘lcah]e upon ts;’uanr:e of a permit to your facﬂity b_y USEP&.

'Ha Wit coordinate review uf youv appHcattoﬂ th the Ihdiana State Beam 01‘ i

Health and the Hazardous Haste facility Approval . Bdaré,f and: 1  your &ppﬁca:- A

O " Federsl -and State ...
. hazardous waste facility perimdté. It $s- pasﬂhler“;hat durfng: the pretessing of ~

< your gfpkteation, the State hazardous:waste program My, becmfutharized t6- 1ssun,;;_v:

. RCRA permits for your type of faeﬂﬂy “In that cﬂ&. direcy Fedural prmessing -

sf'lnal detem-f ration. em s

- tien {s acceptable, will strive for a: s {multapecks {3suance

'_,__'wﬂ’lﬂ ceasel and .tHe State: 1n Hezr VBSEFA uﬁ‘lﬁrmltl

"".'..aCQ'm Tﬂﬂi ¢ rai'.ltaff at ‘%3]21

fﬁml teation be avaihbfle
e & nagds- of “Four %y ,.'_fieitwﬂr.,; |

“These efforts ai ded qemu"‘ e
__ EW Mﬁlmzien bmadf* ’dnt Wi

ﬁ»GFl’lZIﬁﬂﬁm-
AULFR 264"

hk.




Prease print O typean the unshaded areas only

(4i2in arzas are spaced for elite type, i.e., 12 ch-sagters/inch). v Form Approver DMB No. 15&530004’
FQRF-'- ] ] [IRONMENTAL PROTECTION AGENCY o 1. EPA L.D. NUMBER
| ;— g o EPﬁ HAZEL  JUS WASTE PERMIT APPLICATION : ' -
| ‘ ' Consolidated Permits Program
' RCRA \’ (This information is reguired under Section 3005 of RCRA.} F l A/ D O / 6_ 6 2 é - l
FOR OFFICIAL USE ONLY
(, A APPROVED. | rer mo G das) COMMENTS |
i
. |
= == = 2 /=20 onnomo e ‘

11, FIRST OR REVISED APPLICATION _SHEENEE. ST s .

Place an "X’ in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your fagility or a
revised application. If this is your tirst application and you already know your facility's EPA 1.D, Number, or if this is a revised application, enter your facility's

EFA [.D. Number in itermn | above. <l 9 % et
— ’ [ : =] = - =
A. FIRST APPLICATION f{place an "'X"' below and provide the appropriate datle) } -
D 1. EXISTING FACILITY (See instruclions for definition of “existing" facility. DZ.NEW FACILITY {Compleie item below.)
m Complete ilem below. ) L _)“D . His FOR KEW FACILITIES,
A PROVIDE THE DATE
< ve wo. pay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) PAL mo. [ wavy] fyr. mo., & doy} OPERA-
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED hdl o i II.L o T Fan BEcaAN OR 15
[ J {use the boxes io the left) EXPECTED TO BEGIN
'_|_5 13 T4 T8 78 kal ki ] 3 T4 79 o 17 b
B. REVISED APPLICATION (plgce an "X " below and compiete Ilem I above)

B 1. FACILITY HAS INTERIM STATUS .
72

1. PROCESSES — CODEY AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for |
entering codes. M more lines are needed, enter the code/(s/ in the space provided. H a process will be used that is not included in the list of codes below, then i
describe the process f{including its design capacity) in the space provided on the form (ftern 111-C). !

DZ. FACILITY HAS A RCRA PERMIT
73

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. ’
1. AMOUNT = Enter the amount. - ) - : * C o
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed beiow should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF )
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS .
PROCESS CODE DESIGN CAPACITY ’ PRQCESS, CODE DESIGN CAPACITY '
’ Storage: ) Tieatmaent: :
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK sa2 GALLONS OR LITERS . LITERS PER DAY
WASTE PILE 03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CLIBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
: . . METRIC TONS FER HOUR;
'.,.f'_ Disposal: ] GALLONS PER HOUR OR
\, 74 INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
L LANDFILL D80 ACRE-FEET (the volume tha! OTHER (Use for physical, chemical, TO0O4 GALLONSPER DAY OR
would eover one acre to a thermal or biological trestment LITERS PER DAY
depth of one fool) OR processes not otcurring in tanks, |
HECTARE-METER surface impoundmen#s or inciner- ‘
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the procesges in . |
OCEAN DISPOSAL DB2Z GALLONS PER DAY OR the spoce provided; Item I1I-C.} |
LITERS FER DAY . : ‘
SURFACE IMPOUNDMENT o83 GALLOMS OR LITERS . ‘
UNIT OF - UNIT OF N UNIT OF
MEASURE MEASURE ' "(MEASURE
UNIT OF MEASLUIRE CODE, UNIT OF MEASURE CODE ’ UNIT OF MEASURE CODE :
GALLONS. . . . . . . . i st i e G LITERSEPER DAY . . . . . - -1 aenrn v ACRE-FEET.. ... P e e A 5
LITERS . . . . .. ittt i n i nnn L TONSPERMOUR . . ., ...,..... o HECTARE-METER. . . . » c v+t 4.4, F
CvBICYARDS . ., ... ...« .40 0 ¥ METRIC TONSPERHOUR. . ...... w ACRES. . ., . c . t s s st s s s s a .,y .B
CUBIC METERS _ .. ......,. S - GALLONS PERHOUR . . ...... . E HECTARES

GALLONSPER DAY | .. ........ v LITERSPERHOUR . . ., . ... ..... H :

EXAMPLE FOR COMPLETING ITEM I1I fshown /n line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallions and the
other can hold 400 gailons. The facility also has an incinerator that can bum up 1o 20 galions per hour. '

g ——oue  FNAVTATTTATTLTUUTUIRRRRET

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

]

—

A . PRO- | A. PRO-

@ cEBS [ ¢ . 2 uniT (o eFierar]l Y| cESS ' 2 umit |6 e 0N AL
w3| CODE L AMOUNT OF MEA- wl| CoDE : r. AMOUNT oF Mea-|OFF: |
Z5|{from tist ' “(xpecify) SURE USE 122 |i/rom tist - sure | LSE |
52| atores . L‘;"d’:)’ ONLY :g sbove) . {_‘o':":; NLY |

lil LS L BT - 311 L1 - ETY 16 = {8 19 = 1 _ll_‘ 2‘. - 32 i
- v 1
X-11S5t0|2 600 5 .
x-37|0|3 20 6 (R
3 vl 1104

TR 20 KOISIAIG
s| | || g usd &

9

2| 3/.5,000
4 SCQo000
/

R

O |C [\ | [ E
~J

yiYele] _
D ) - ) 10

TT k1] 1% - a1 14 = 19] 19 . - 17 Ik 1% hd [T}

i

EPA Form 3510 - e PAGE 1 OFS CONTINUE ON REVERSE



Continued from the 'frant,

itl. PROCLSSES (continued)

C.SPACE “OR'ADDITIONAL PROCESS CODES OR R DESCRIBING OTHER PROCESSES (code “T04 ‘OR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY,

T OF REPRESENTS TOTAL SOLVEN T~ ¢ FUEL
( 2ECYCLING CAPACITY

IV DESCRIPTION OF HAZARDOUS WASTES

—EPA FAZARDOUS WASTE NUMBER — Enter thejour—cigit number from 40 CF R Subpart D (o cach lsted hazardous weste you will nandle, if you
handle hazardous wastes which are nat listed in 40 CFR, Subpart D, enter the four—digit number{s} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

.B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled en an annual
! basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s/ that will be handled
~which possess that characteristic or contaminant.

C UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which mu 't be used and the approprlate

,  codes are: .
ENGIISHUNITOFMEASURE CODE ) METRIC UNIT OF MEASURE CODE
i : POUNDS. - -« cviiie tna s bas cans snns P KILOGRAMS . o o0 v v e v nanes ae s K
i \ TONS. . .ot T METRICTONS . .. v vuv v nss e ™M
! :

! I facility records use any other unit of measure for quantity, the units of measure must be converted mto one of the required units of measure taking into
| account the appropriate density or specific gravity of the waste. :

D, PROCESSES ’ I ) -

\ . PROCESS CODES:

i For fisted hazardous waste: For each listed hazardous waste enterad in column A select the code(s} from the list of process codes contained in Item lII

| to indicate how the waste will be stored, treated, snd/or disposed of at the facility.

! For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem Il 1o indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaeminant,

Note: Four spaces are provided for entering process codes. |f more are needed: {1} Enter the first three as described above; (2) Enter “000” In the
extreme right box of 1tem IV-D(1}; and {3) Enter in the space provided on page 4, the line number and the additionat codefs/.

2. PROCESS DESCRIPTION: It a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazerdous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in eolumn A, On the same line complete columns8,C, end D by estimating the totat annual
© guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. :
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2} on that line enter
*included with above™ and make no other entries on that line. .
3. Repeat step 2 fer each other EPA Hmrdous Waste Number that can be used to describe the haznrdous waste, ’
! EXAMPLE FOR COMPLETING ITEM IV {.moum in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pouncls
i per year of chrome shavings from lesther tanning and finishing operation. In addition, the facility will trext and dispase of three non—listed wastes. Two wastes
: are gorrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
. 100 pounds per year of that waste_ Treatrent will be in an incinerator and disposal wrll be in a landfill.

‘ A.EPA _ c.unIT D. PROCESSES

' g #AASZTAERNDd B, EST'“ATEDFANNUAL O;'-'““EEA- 1. PROCESS CODES - 2. PROCESS DESCRIPTION
i :2 tenter code) | o ITY.O WASTE - fenfer | T fenter) (if o code Is not entered in D(1))
1 ; - 1 LI L) T 1 T T i

1XIK054 - 900 - Pl ITO3DS8 O

l o . ' T 1 T T 1

X7 DI 0|2 400 L IPY | TO3DSO
o ‘ T 1T | 1 1 L T 1

: X-31D01010(1 100 Py | TO3DEO _

N ' T 1 1 1 T L e

| X-4|D(0j0|2 : intluded with above

EPA Form 3510-3 (6-B0} i - PAGE 2 OF 5 " "CONTINUE ON PAGE 3



Cuatinued rroin page 2,

-

NOTE' Photacopy this psge before completing

» have more than 26 wastes to list.

Form Approved OME No. 158-580004

FOR OFFICIAL US:

ELA 1.D. NUMBERW (cnter from page 1) LY . A
] n [ale [ = | T
W/ Mool 62K P121815] T W DUP 21 DUP N
1V. DESCRIPTION OF HAZARDOUS WASTES {continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B, ESTIMATED ANNUAL OFMEA-
52 vreﬁz':czohsg QUANTITY OF WASTE 21,,;:}, 1. pnogﬁ?j)conzs ﬁfza :E&cﬁﬁﬁfﬂﬁfﬁﬁéﬁlﬁ’{f”
Fil 24 | 22 - i | \an | HI- li) HI - '1’ %;Tn_il;‘n_
| |[Floio|s 350 So/|lSoT04
> Flololz 250 7l |so /iso2704
T T F T T T L
3 FrioB] /OO0 7Tl S0/|1S02704
4 IFiolols Jfolelo) 71 1501S02/704
. T T T T F 1 T T
S pooll] 20000 N so/ls0L704
I i ] I 1 T T T
6
] ] ¥ T T T T T
7
T T T T T T
8
T T T LI L I
9 '
1 T T 1 I T ]
10 '
I [ T T T 1 T 7T
11
T T T T LB T
12
T T 1 ] T L] { ¥
13
] T T LI T T T T
14
T T T 1 LR T 7
15
T | LI ¥
16
: I 1 T ] 1 T T T
17
T T T 1 1 ] T F
18
1 1 T T 1
19
4 T T T T [T T T
20 -
. ™1 T T T 1 T 1
21
T—T 1 T T
22
1 L T T LI | T T
23
T T 1 I 1 ¥ L]
24 .
1] F 1 | I | T 1
25
% T 1T T T
13 - mre - FT 'F DT TN PP EO
EPA Form 3510-3 {6-B0) CONTINUE ON REVER!
PAGE 3 OF 5§

fenter A", "B", 'C", etc. behind the “3" to identify photocopied poges)



Continged frem the tront,

IV, DESCRIPTION OF HAZARDQUS WAS {continued) 8 - E
E.USE TRIS SFACE TO LIST ADDITIONA ‘ROCESS CODES FROM ITEM D(l) ON PA

TOF LEPLCESENTS SOLVENT L FUEL PECYCLING

-

\

EPA I.D. NO. {enter from page 1}
s | 1
p;woazsaeozk

V F ACILITY DRAWING

Al

-All existing facilities mnust include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail).
VI.PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail).

. FACILITY GEOGRAPHIC LOCATION

LATITUDE f(degrecs, minuftes, & seconds) LONGITUDE (degrees, minufes, & seconds)
i!‘ 13 &7 &0 - 7\ 2 - T 73 76 77 = 75

VHI. FACILITY OWNER

'2(1 A. If the facility owner is also the facitity operator as listed in Snllon Vill on Form 1, “General information”, place an "X"' in the box to the left and
skip to Section | X below, .

8. If the facility owner is not the facility operator es listed in Section Vill on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area cade & no.)
= -
ki ' - ’
13 18 bl 33 54 - an L1 ] - .1 L ¥} bl [ 1]
3. STREET OR P.O. BOX ' 4. CITY OR TOWN 5.S5T. 6. ZIP CODE
c ! "
FJ
ITWETY

I1X. OWNER CERTIFICATION

! certify under pénality of law that [ have personally examined and am famrhar w:rh the mfannarmn submitred in th:s and alf arrached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submirted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A, NAME (prin! or Ixpe)

JAmMES TARPD

X.OPERATOR CERTIFICATION

I certify under penalty of law that | have personally exammed and am familiar with the mfannanon submmed ‘n this and all attached
rincuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

mitted information is true, accurate, and cornplete. | am aware that there are significant penalties for wbmrmng false mformat:an
Macluding the possibility of fine and imprisonment,

B.SIGNATURE

A NAME [(prnt or iy poe) B. SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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American Chemical Service's testing facilities consist of
two laboratories, 18 x 24 and 20 x 30 feet. Major apparatus
instruments are as follows: |

1 Varian Model 3700 Gas Chromatograph

1 Brinkman Potentiograph Model E 576

1 Perkin-Elmer 137 Spectrophotometer

1 Paar oxygen bomb colorimeter, Model 1341
Pensky-Martens and Tag open cup flash point testers,
Distillation equipment, ASTM, Assorted Glassware, accessories
and Reagents.
Analytical methods are mainly ASTM Standards.

The laboratory is manned by two degreed chemists.
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Pie =¢ print or type in the unshaded areas only

( f.5, -171 aregas are spaced for efite type, i.e., 12 ¢~ ~ractersfinch). ) Form Approved OMB No. 158-S80004
¢F0“M ] Py 13 NVIRONMENTAL PROTECTION AGENCY. I EFHID NUMBER

EPA HAZA _OUS WASTE PERMIT APPL]CAT'ON\ N
\’ Consolidated Permits Pragram ﬁ / f\f OO / é' & 7 1

HCHA (This information is required under Section 3005 of RCRA.)

[FOR OFFICIAL USE ONLY

APPLICATION{ DATE RECEIVED - .
APFROVED yr, mo., & day} [ CQMMENTE
[=1] . ;T‘

II. FIRST OR REVISED APPLICATION

Place an " X'" in the appropriate box in A ar B below {fmark one box onfy} to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application; enter your facility's
EPA L.D. Number in item | above.

A. FIRST APPLICATION (place an “X' below and provids the appropriate dafe)}

[ 1. EXISTING FACILITY (Se¢e instructions for definition of “existing” facility. D 2.MEW FACILITY (Complete item below.)

T Complete item below. )} i FOR MEW FACILITIES,
c ¥ . Mo, Bay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo,, & day) TN TR m— FVH"O:‘LD%“];;; %?EEA-

[ ~ OPERATION BEEGAN QR THE DATE CONSTRUCTION COMMENCED i e =
5‘ Il {use the boxes to the left) l | | TION BEGAN OR IS5
- = i EXPECTED TQ BEGIN

15 J3a__ 714 7538 1T _1 33 __74 IE__ 75 I7 _ 1t
B. REVISED APPLICATION (pigee an "X below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS o []z. FACILITY HAS A RCRA PERMIT

72 - 7

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facmtv Ten lines are provided for
entering codes. If more lines are needed, entsr the codefs/ in the space provided. |f a process will ba used that is not included in the list of codes below, ;then
describe the process {including its design capac:ty} in the space provided on the form {ltermn IH-CJ.

.B. PROCESS DESIGN CAPACITY — For esch code antered in column A enter the mpanltv of the pruness.
" 1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{ﬂ enter the :ude from ttie list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRQ-. APPROPRIATE UNITS OF . ] PFIO- APPFIOPHIATE UNITS OF
. CESS MEASURE FOR PROCESS O ~ CESS MEASURE FOR PROCESS .
PROCESS CODE. ~ DESIGN CAPACITY T . . N y. ov
Storage: ) _ Treatmant: ) . '
COMTAINER (barrel, drum, eic.) $01 GALLONS OR LITERS TANK. . o TOl GALLONSPER DAY OR
. TANK 502 GALLONS OR LITERS ‘ LITERS PER DAY
WASTE PILE 563 CUBIC YARDS OR - SURFACE IMPQUNDMENT: - T02 GALLONS PER DAY OR
CUBIC METERS : LITERS PER DAY
SURFACE IMFOUNDMENT S04 GALLONS OR LITERS INCINERATOR _ .., . TOM TONSPER HOUROR
. - e R : : T L METRIC TONS PER HOUR,
Disposal: : : - GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : LITERS FER HOUR
LANDFILL D80 ACRE-FEET. (fhe volume that OTHER (Use for rszc cherflicizl'.- T04 GALLONS PER DAY OR
would ¢cover one acre taa. : thermal or bio d’éa LITERS PER DAY
depth of one fool) QR procesves nol accurrmﬂ’!n l.‘anh, o .
HECTARE-METER. sirface impoundmenta or incin T
LAND APPLICATION D81 ACRES QR HECTARES ators. Describ
QCEAN DISPOSAL D82 GALLONS PER DAY OR
LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS
UNIT OF UNIT OF
MEASURE o . T . - MEASURE
UNIT OF MEASURE - CODE -+ UNIT.-OF MEASURE: UN-IT OF ME'ASUFIE ‘ CODE
GALLONS. , . ..... e+ iexviaeaG . | LITERS PERDAY.. S y v
LITERS . . . .. it iernmcmenas ek - 'TONSPERHMOUR™. ..
CUBICYARDS . . - . . ... 1 naues Y ol METRIC TONS PER HOUR ;
CUBICMETERS . ..+ : vt cveunun (=4 GALLONSE PER HOUR . ... HE:TARE& ................. Q
GALLONSPER DAY : ... ....... u- LITERSPER HOUR: - v i, T '

EXAMPLE FOR COMPLETING LTEM (NI (shown in lme numbers X-1: and X:2 balow): A facility has two storaga mnks
oather can hold 400 gallons. The facllltv alsa has an incmsrafnr that can burn up to 207 gallonsjper hou

one Uank can hold 200 gallons and the

1 - - 13] 14 - . i O, A . .
A PRO- B. PROCESS DESIGN CAPACITY x B. PROCESS DESIGN CAPACITY .
uh cepag . Lo 2 UNIT{ o of .' | T 2, UNIT FOR
ug CODE. 1. AMOUNT O A OFEISCE]AL :”g ; v 1= AMOLUNT CsuRe DFEISCEIAL
Eg,"f:‘;’o"u:‘)’" (pecify) ?:%3:? . ONLY . ég evertl 7 T ‘E%Eg? ONLY
=ll- CERTE T : - & 3-_:7 -. > ‘ ) -“.‘Il‘."-. [TH :I.!‘:A . = - .- . : r+i |} ELN} 2% nd 3z
x-isfol2] 600 G| 5
X-AT| 0|3 20 4 |E e
. " N 3 * .
sl 3990 000 ' T
2 ’
2 TOoH 52000 Rk
3 9
4 | - |10 )
16 - (] i9 - z7 ELE = TIRENT T = 77 FT] 25 T

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



wued from the front., -

-2 PROCESSES (conrinued) L. IS PR 1)

C.SFACE FOR ADDITIONAL PROCESS CODES OR_r uR DESCRIBING OTHER PROCESSES {code "T04"). ¥OR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. —— -

T O KEFEESENT S 7oTAL  REDISTILLING o« FUEL.
(ECYOLING CAPACI Ty

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS W, NUMBE g hazardous weste you wi e. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the fuur—dlglt numher(:} fram 40 CFR Subpart C that descnhas the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in cofumn A _estimata the quantitv of that waste that will be handled on an annual
basis. For each characteristic or toxic conteminant entered in column A estimate the total annualguantity of all the non--llsted wuste(s} that will be handled
which possess that characteristic or contaminent.

C. UNIT OF MEASURE — For each quantlty entered in column 2] enter the-unit of measure “code: Umts of maaaure whlch must beusad and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE.- - CODE
POUBMDS. . & o v vt cvmmman o v mnse v nnac P T KILOGRAMS. . . ... ... e r e K
TONS: . U070 oL T S T T uzfmcrous - PR TR e

If facility records use any other unit of measura for quanmv, tha unlfs of messura mutt I.'m oonwrtedi to ne of the raqunrad unity of measure taking into.
. account the appropriate density or specific gra\ntv of the wasta, :

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste; For each listed hazardous waste entered in column A select the' mdﬂ{:} from the llst of process codes contained in Itsm n
to indicate how the waste will be stared, treated, and/or disposed of st the facrllty :
For non—isted hazardous wastos: For each charactamtlc or toxic contaminant entered in column A, salect, tha codefs) from the list of process codes
contained in Item Iil to indicate.all the processes that: mil be used: to' storw; treat; andlot dlspole of sil the: non—listed hazardous. wastes that possass
that characteristic or toxic contaminant. :
Note: Four spaces are provided fdr entering process codes; If more ara: nseded {1y Enta tHe first three: g5 described: above. {2} Enter “000™ in. the
extreme right box of {tem IV D{1); and {3} Enter in. tha :pans prowded on| page4,i thalma number and the addmonal codefs}. P

2 PROCESS DESCRIPTION: If acodeis not listed for x> procass that wnILhe used descﬂbe the procau i the spaca pmmded on tha fun-n. S

'NOTE: HAZARDOUS WASTES DESCHIBED BY MOHE THAN OHE EPA HAZAI'-IDQIJS WAS‘I?E NUMBEH . Hazardou: wastes that can ba descrlbed by:-
more than one EPA Hazardous Waste. Number shall badamr:bed on ‘the form as follows: - I
1. Select one of the EPA Hazardous Waste Nurnhers and snter it In column A. On the same Ims cnmplete mlumnt 8.C, and D bv estimating the total annual:
.* - quantity of the waste and describing all the procesaes to be used to treat, store, and/or dispose of ‘the waste,: - i
2. In column A of the next line enter. the other: EPA. Hazardous Waste Number that.can be used: tu ducrlhe the wasta. In column D(2) on that lina anter
“included with above™ and miake na othér entries on that line.. .
3. Hepaat step 2 for each other: EPA Hazardous Waste Number thst can be used to dmrlbe the hazatdous waste

EXAMPLE FOR COMPLETING ITEM IV fshown in lme numbers X-1, X-2. X-3, and X4 belowi - famlltv will treat and dlspose of an estimated 900 pounds.-
-per year of chrome shavings from leather tanning and finishing operation. In additlorr tha facility-will treat and dispose of three non—(istad wastes. Two wastes
ara corrosive only and there will be an estimated 200 pounds per year of each wasts, The ather waste.is mrroswa and |gmtable and.there will ba an estimated’
100 poundy per'year of that waste. Treatment wili be in an incinerator and disposal-will be in a landflil, )

| A.EPA | €. UNIT o . "D, PROCESSES_
g y HAASZT‘AERNDO B' ESTIMATED ANNOAL O;.UMREEA- 1. PROCESS CQDE!T*' - - .. ] . PROCESS DESCRIFTION
' :E {enter code) QUANTITY OF WASTE (o ter o (enter) B | (1f 2 code ts not entered in D(1))
LI I N O R T B N

X-1(K|0|5|4 900 Pt |T 0 3D 80 ,
— I . . ! T . o e e — T — = T 11 — P —— I ——
X-21D10{0|2 : 400 NP | T 03 \D8 O '

- I [ L} ] T | L
X3\Djoj0|1 . 100 Pl ITO3DS8O

. T T 7 171 T T '

X41D|0[0|2 : B _ included with above

EPA Form 3510-3 (6-80) ' PAGE 2 OF 5 CONTINUE ON PAGE 3



Chntinued 4rom page 2.

NOTE' Phutocopy this page befare completing £ have more than 26 wastes to Iist .- Form Approved OMBE No, 158-580004
EPA I.D. NUMBER (enferfrom page 1J | \ SN T FOR OFFICIAL USE oNLY i L &
D AL © N | -
W/ WIDIOl/ 6[3l610(2/€|ST T1N\ \ \ jwl
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 3
- A.EPA o C.UNIT D. PROCESSES
g y #:saz‘l“kénl\?o‘ Bésiﬁ-ﬁ‘-ﬁggp“vrﬁs"{%“. ogr'ﬁ‘!é‘. 1. PROCESS CODES ' ' ‘ '
:ig feriter codao) . . . f,i.’f:}' ) fenter) - . . (i?&::&cﬁgtneﬁffmnég:gg» .
= 26|27 - _ -u__ [ 28] 27 - 20T 3y " aaTav - anl27 - 33
-1 Fiol/ |7 202494 | 711502704
— T 1 1 1 T
2 Flelol/ /F2O 71 [sc 2704
3 Frpr 364 |1 lsoaro4
T ] T 1 I T T T
4 FeBl /46 | T Isoa7of
- 3 T T T 1 1 T T T
5 Flololg] 73948 | [7] 502704
F . T 1 T 1 L LI
(6 sz ) 780 | 11l |s02|704
- 7 T 1 1 |l | T T
s . L
T Wz 12 v/ &0 | T S0 27 o4
. T } T F o 1T T T ™
'8 |Ulo|alf 32 i lsoz7o4
9 Dl 20 |7
100U/ (7 /O bt
| Rl 2|12 NYra 20 | T
S 1 T — T
13 :
'_ 1 T T T
14
: 1 T 1 T
15
- r 1 | L T T LI |
16+
i = T T T T T L
17
.‘ 7T 1 1 T
| T T T —
- 20.
3 1 T 1 T
- 21 ,
— - T T T 71 T
22 :
1 1 I T T
= 1 T ™ |
24
S T T 1 1 T
25
7‘26 ” T T T T T T
' y + — T ‘ - TR Ty TS I P T 5
. EPA Form 3510-3 (6-80) )

e CONTINUE ON REVERSE
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Zontinued fram the front, ) oL

E. USE THIS SPACE TO LIST ADDITIONAL P, JCESS CODES FROM ITEM D(‘l) ON PAGE 3. )

T FEREESENNTE  SeCUEANT @& FUEL RECRYCLING

EFA t.O. NO. (_enter from page I)
JWiDloV & 36|82 &

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale.drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerfal or ground—leved) that clearly delineate all existing structures; existing storage,
treatment and disposal araas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

far / A]

- [

53

3 4

LATITUDE (degrees, minutes, & seconds} ] LONGITUDE (degrees, minutes, & seconds)
#/113]/ 2| 217112 5|8
E%- &6 ] J&7 E& &  + 71 - (72 - 74 75 76 77 - 7B

VIII. FACILITY OWNER

E] A, If the facility owner is alse the facility operatar as listed in Section VIH on Farm 1, “General Information’, place an X" in the béx to the left and
skip to Section 1X below. ‘

B. H the facility ewner is nat the facility operator as listed in: Section VIl on Form 1, complete the following items:

t.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NOQ. fﬂmd code & no.})’
o T T
3 ~ -
- .
[ T - s |56 - sa 59 - &1 62 - I'H
-3. STREET OR P.O. BOX ) ’ 4. CITY OR TOWN . 5. 5T. 5. ZIP CODE
] ' ‘ 2
I G
rl - - ~ . a0 | 4 a7 -

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and ali attached -
dacuments, and that based orr my-inquiry of those individuals immediately responsible for obtaining the information, | believe that the
subimitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisanment., :

A. NAME (print or type)

JWMES/ﬂ%WO

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am famiifar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsiblé for obtaining the information, | beffeve that the
submitted information is true, accurate, and complete, | am aware that there are srgmfrcant penalties for submitting faise mformanon
including the possibility of fine and imprisonment.

B. SIGNATURE

A. NAME {print or type) B. SIGNATURE C. DATE SIGNED

. iPA Form 3510-3 (6-80) : PAGE 4 OF 5 : CONTINUE ON PAGE 5



. Ple=~eprint or type in the unshaded areas only
" If..{—in areas are spaced for olite type, ie, 12ch’

=g finch),
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EPA Form 3510-1 (6-80} CONTINUE ON REVERSE




SigmC (/S CACS 2 el ELoQeTs

spe fy) - 7 7 iy I'SPECIf}‘)

LUEE Ol @ GEEAs’ 65 f?ﬂea_em RO CTS

COLUENT CECCAINATION @ WASTE D/ISAPOSAL
OIS Tor CHEr/CAAC ANAVD FACTUEING - rFUOEC AQYr 71VES
I ASTICIZELS @ [PESNS

A. NAME & OFFICIAL TITLE (rype or print)

JAMES TREPO FRES,

EPA Form 35101 (6-80)  REVERSE
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€. SPAGE FON ADDITIQNAL PROCESS CODES OR FOR DESCRIBING OTH!H FRQCESSES (code “Tﬂ"') FOF EACH PROCESS ENTEREO HERE™
IHCLUDE DESIGNMN CAPACITV. .

< aeg

B, ESTIMATED ANMUAL
ANTITY. OF wmgr
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dmerican Chemical Service, inc.




